7 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1v¥ 2029000

1. Entity Name g:‘" ﬂ @_ &“’i [l:,ﬁ
SANDIFER PARTNERSHIP, LTD. 0
03FEB 20 &M 8:33

Principal Place of Business Mailing Address . .
2145 DENNIS STREET 2145 DENNIS STREET SL el tARY U Sisas
JACKSONVILLE FL 3224 JACKSONVILLE FL 32204 TecLd: Ad ,; SUEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ) H"ml 'Il”l"l “u |I|!

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59.3603382 Applied For

Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 gg;ggq l‘ﬁ?ed;ﬁ“”al
6. Vl;lanie and A&dress of Current Registered Agent - ‘ . 7. Name and Address of New Registered Agent
) Name .

SANDIFER, MICHAEL A

2145 DENNIS STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. . DATE .
9. Capital Contributions $4 m Ooom 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socument s | PBS00G0BTE83 STREET ADDRESS
NAME SANDIFER ENTERPRISES, INC.
smiet anoness | 2145 DENNIS STREET ' CTYST_2p
omv-st-2p | JACKSONVILLE FL 32204 LI T R s Dy
- 37 VLIRS K T or
DOCUMENT # o -"
DOCUME STREET ADDRESS IT Clj LRRRLEE e
NAME
STREET ADDRESS CITY-ST-7IP
Y- ST- 2 e - =
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-S7-2¢
OTY-S7- 2P —
DOCLUMENT #

STREET ADDRESS
KAME
STREET ADDRESS CITY-S1-7IF
CIry-5T-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP - M 1

'l

DOCUMENT £ '

STREET ADDAESS
NAME '
STREET ADDRESS orTY-S1-zP )
CITY-8T-ZIP V o

14. | hereby certify that the information supplieg/with tNs 1|hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori€Titg and accurat and th 3 sjure shalt have the same legai effect as if made under oath; that | am a General Parmer of the limited parinership or
the receiver or trustes > ¢ thi dyired by Chapter 620, Florida Statutes

AEQUE:D a?/ s et PP?

b ENHE OF SIGNING GENEFIAL PARTHER Date Daytima Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR P

CR2E003 (10/02)



